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Planned Parenthood affiliates in Missouri provide reproductive and preventive health care services to over 70,000 women, men and teens each year including family planning, breast and cervical cancer screenings, STD testing and treatment. We also work to educate families on reproductive health care, comprehensive sex education and healthy decision-making. One in 5 women has turned to us at some time in their lives for professional, non-judgmental, and confidential care. Planned Parenthood’s doors are open to everyone, regardless of their personal circumstances. PPAKM and ADVOCATES believe that Government has an important role to play in expanding access to comprehensive sex education and preventive reproductive health care that will reduce unintended pregnancies, prevent the spread of sexually transmitted infections and reduce the need for abortion.  Planned Parenthood fully supports the Prevention First Act, an omnibus women’s health initiative that exemplifies good Government policies related to reproductive health.

Would you welcome the public support of PPAKM  & ADVOCATES? :    (yes)   (no)

Candidate Name _____________________________________(Office)_____________________

More than 90% of the services Planned Parenthood affiliates provide across the country and in Missouri are prevention, wellness, and education services.  Yet, elected officials in Washington, DC and Jefferson City, MO waste significant taxpayer time and money trying to restrict access to the very prevention services that can reduce abortions, and making it harder for women to access safe and legal abortion.  As an elected official in Missouri, you may very well have to vote on some or all of the issues outlined below. Please take your time to read and understand the questions, and feel free to contact us if something is not clear.
Access To All Federal Food and Drug Administration (FDA) Approved Contraceptives

Anti-women’s health organizations characterize FDA-approved, hormonal contraceptive methods (including birth control pills, emergency contraception and long-active contraceptives like the IUD) as abortion agents and have attempted to restrict access to them.  Do you:
1. Support women's access to all FDA-approved birth control options? 

Yes 
No
Publicly Funded Family Planning and Prevention Services   



From 1993 until it was eliminated in 2003 by anti-women’s health House leadership, Missouri funded a program that served low-income, uninsured Missourians with:  pelvic and breast exams; screening for anemia, diabetes, and high blood pressure; testing and treatment for sexually transmitted diseases (STDs); safer sex counseling; basic infertility screening; contraceptive services; family planning counseling; and referrals to specialized health care.  In March 2007, Governor Blunt cancelled 19-year state contracts with PP health centers in Springfield and Joplin for breast and cervical cancer screening services for low-income older women paid for with Federal and state funds.  Now, anti-women’s health Congressional leadership is attempting to eliminate the Federal family planning program (Title X) and prohibit PP from receiving any Federal funds for life-saving cancer prevention and women’s wellness services.  Do you:
2. Support public funding for family planning, cancer screening, and other prevention services for low-income women?






Yes 
No

3. Support Planned Parenthood participating in publicly-funded programs?
Yes 
No
4. Support the requirement under the Affordable Care Act that health insurance plans cover contraception and other prevention services at no additional cost?

Yes 
No
Anti-women’s health groups also want to prevent any agency in the state from receiving public funds if they provide pregnant women with information about all options regarding their pregnancy (childbirth, adoption, abortion), even if the patient asks for such information.  Do you:

5. Oppose a “gag” on pregnancy options information?
 


Yes 
No
Teen Access to Birth Control
Planned Parenthood believes that teens, as well as adults, should have confidential access to family planning and disease prevention services so they can stay healthy and safe. Most teens have already been sexually active for about one year before seeking contraceptive services, and most teens involve their parents in their decision to seek birth control.    Do you:
6. Support allowing teens to continue to obtain contraceptive services without mandating parental consent or notification? 






Yes 
No

Emergency Contraception:  






Emergency Contraception (EC), sometimes called the “morning-after pill” or emergency birth control, is a safe and effective means of preventing pregnancy.  Available for more than 30 years, it contains hormones found in birth control pills and, to be effective, must be taken within 120 hours after intercourse. If the pregnancy is already established, EC does not work and will not harm the pregnancy.  EC is critical in situations such as rape, or when other contraceptive methods have failed.  In 2006, EC was FDA-approved for sale over-the-counter to adult women.  However, some doctors are not informing patients about it and some pharmacists are refusing to dispense it.  Do you:
7. Understand that emergency contraception does not terminate pregnancy, and support legislation to increase education about, and full access to, EC? 


Yes 
No
8. Support requiring emergency rooms to inform survivors of sexual assault about EC—and make it available—as part of routine ER protocol?




Yes 
No

Responsible Sex Education:  








Despite the fact that 80% of Missourians support responsible, age-appropriate, medically accurate sex education in schools, a Missouri law passed in 2007 promotes the use of federal abstinence-only guidelines that exclude any mention of contraception or disease prevention.  Do you:
9. Support the teaching of responsible, age-appropriate, medically accurate sex education in public schools, including information about both abstinence and the benefits & failure rates of contraception?                                                                                                Yes  No
Refusal Clauses:  









Refusal clauses (sometimes called “conscience” clauses) permit a broad range of individuals and institutions—including hospitals, hospital employees, health care providers, pharmacists, employers, and insurers—to refuse to provide, pay, counsel, or even refer for medical treatment based on their personal beliefs. Planned Parenthood believes health care providers and institutions have a duty to ensure patients receive accurate information and appropriate care and that medical science, not “beliefs”, should determine medical decisions.  Do you:
10. Agree that health care providers and institutions should use medical science—not ‘personal beliefs’—to determine medical decisions? 



Yes 
No
11. Support the position that pharmacies should ensure women access to legal medications regardless of the ‘beliefs’ of their individual pharmacists?



Yes 
No

Government Intrusion In Medical Decisions: 





Missouri has more than 30 laws on the books regulating, and often restricting, access to legal abortion.  Planned Parenthood believes women in all 50 states and the District of Columbia have the right to obtain a medically safe, legal abortion under the standards set forth by the U.S. Supreme Court in the Roe v. Wade decision.  Examples of government intrusion in these decisions include mandatory biased counseling, misinformation (such as requiring physicians to tell women seeking abortions about unsubstantiated links between abortion and health issues such as breast cancer, depression and future premature births), ‘gag’ rules, requiring women to view their ultrasound even against their will, mandatory delays, and excessive clinic regulations not reasonably related to protecting women’s health.  Do you:
12. Oppose further government intrusion in these personal medical decisions?
Yes 
No

13. Oppose attempts to overturn the Federal protections in Roe v Wade that would send this decision to the states? 








Yes 
No
Non-Surgical Abortion
Non-surgical abortion (medication abortion) is a safe and effective method for ending an early pregnancy.  The General Assembly has attempted to limit access to this safe abortion method in recent years, including an attempt to force physicians in Missouri to follow the outdated Food and Drug Administration (FDA) protocols instead of the safer evidence-based protocols that have been used for over a decade for millions of women world-wide for administration of non-surgical abortion. This represents another in a long line of attempts by the General Assembly to bring politics into health care. Doctors should be able to practice medicine in the safest way possible for their patients—not be forced to follow outdated protocols in an attempt by politicians to make abortion inaccessible. Do you:
 
14. Oppose politically-motivated regulation of non-surgical abortion?  

Yes 
No
Bans On Abortion:








Anti-women’s health organizations have seriously eroded the Supreme Court’s Roe v. Wade decision (which ensures a woman’s constitutionally-protected right to choose) by advancing vaguely-worded and deceptive bans on abortion procedures without exceptions for the woman’s health, for rape or for incest.  In 2007, the Supreme Court reversed 30 years of precedent and sent the green light to states to enact further bans and restrictions. Most recently, anti-women’s health forces have proposed legislation that would redefine ‘personhood’ to start at the moment of conception, elevating the legal status of the fetus over that of the woman.  If passed, these bills could ban abortion, hormonal contraception, in vitro fertilization, as well as challenge property and inheritance laws. Do you:
14. Oppose a ban on abortion, or on certain abortion procedures (including non-surgical abortion)?









Yes 
No
15. Oppose attempts to pass ‘personhood’ legislation? 



Yes 
No

Your Own Personal Involvement In Protecting Reproductive Health:




If applicable, please list all the ways in which you have been active in supporting access to reproductive health services or comprehensive sex education (e.g., as a volunteer or donor, Board member or staff member, escort, or through rallies, lobby days, or other involvement).  Feel free to also write on the back of this sheet:
_________

If you have questions about any of the issues outlined in this survey and would like more information, please indicate here and a staff member will call you. You may also include additional comments/questions on the back of this sheet:
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